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INTRODUCTION
Tuberculosis is a chronic pulmonary disease associated with high morbidity and mortality. The estimates of the global burden of disease caused by tuberculosis in 2009 include 9.4 million incident cases and 14 million prevalent cases with 1.3 million deaths among human immunodeficiency virus (HIV)-negative people and 0.38 million deaths among HIV-positives (1) .
According to the data from the Ministry of Health, 18452 cases have been diagnosed with tuberculosis in Turkey in 2008 and 90.8% (16.760 patients) were the newly diagnosed cases. The rate of patients with past history of tuberculosis treatment was 9.2% (1692 patients) (2) .
Exposure to a potentially infectious case is a prerequisite for becoming infected while the risk of becoming infected, the probability that an infected individual will develop tuberculosis, and the probability that a diseased individual will die from tuberculosis depend on certain risk factors (3).
The major factors that determine the risk of becoming exposed to tubercle bacilli include the number of incident infectious cases in the community, the duration of their infectiousness, and the number and nature of interactions between a case and a susceptible contact per unit of time of infectiousness (3).
Certain conditions have been considered to impair the host defense against infection and lead to progression to disease such as HIV infection, malnutrition, tobacco smoke, indoor air pollution caused by the burning of solid fuels, alcoholism, diabetes, silicosis, malignancies and immunosuppressive treatment (3, 4) .
Although it has been reported that some workplaces may create higher risk for tuberculosis due to local environmental conditions and certain occupations pose a high risk for the tuberculosis development, the data on occupational risk for tuberculosis are limited apart from studies conducted with health care workers and miners (5-9).
Based on inclusion of patients from various occupational settings in our hospital which was run by The Ministry of Labor previously, the present study was designed to perform a descriptive analysis of occupations of tuberculosis patients admitted to our hospital.
PATIENTS and METHODS
A total of 757 newly diagnosed and former patients with bacteriological and histopathological confirmation of tuberculosis diagnosis were included in this retrospective descriptive study. 
Statistical Analysis
Descriptive Statistics were used. Continuous variables will be summarized using mean and standard deviation (SD) (for normally distributed variables) and median and quartiles (for non-normally distributed variables). Categorical variables will be summarized with percent in each category. Overall distribution of occupations according to major and submajor groups in ISCO88 classification is summarized in Table 1 .
RESULTS

Mean
Out of 187 (24.7%), 143 (18.9%) of them were housewives, 44 (5.8%) of them were students. The remaining 570 (75.3%) patients were classified according to ISCO 88's ten major occupational groups and 57 subgroups. Considering 10 major occupational groups, the most frequently identified groups were "craft and related workers" (32%), "plant and machine operators and assembler" (10%), "service workers and shop and market sales workers" (9.4%) ( Table 2 ).
In 10 major occupational groups, patients identified to be employed as "skilled agricultural and fishery worker" (Table 2) .
Additionally, there was significantly higher number of males in 10 major occupational groups compared with females, while the number of newly diagnosed tuberculosis patients was also higher than the former tuberculosis patients. Among female patients the most frequently identified major occupational group was "craft and related trades workers" ( Table 2 ).
Considering 57 subgroups of occupational classification, the most frequently identified subgroups were "textile, garmet and related trades workers" (98; 12.9%), "motor vehicle drivers" (44; 5.8%), "manages of small enterpries" (41; 5.4%), "building frame and related trateds workers" (40; 5.3%), "market gardeners and crop growers (26; 3.4%), housekeeping and restaurant services workers (24; 3.2%), mining and construction laborers (21; 2.8%) ( Table 3 ).
The youngest subgroup among the most popular subgroups was "textile, garment and related trades workers" Occupation and tuberculosis: a descriptive study in Turkish patients with tuberculosis In the other subgroups, the percentage of patients over 35 years of age was higher than younger patients ( Table 3 ).
The subgroups including oldest patients were "mining and construction laborers" [mean age (SD): 63.9 (7.9) years] and "market gardeners and crop growers" [mean age: (SD) 56.3 (19.5) years] ( Table 3) .
In all most popular occupational subgroups, the frequency of males was higher than females. In female patients, the most frequently identified subgroup was "textile, garment and related trades workers", while "mining and construction laborers", "motor vehicle drives", "building frame and related trades workers" were composed solely of males. The frequency of newly diagnosed patients was significantly higher than former tuberculosis patients in the occupational subgroups.
DISCUSSION
Unfortunately, there is limited number of studies concerning the relation of tuberculosis as a significant socioeconomic public health issue to occupational and environmental factors. Tuberculosis cases are most commonly seen in people from lower socioeconomic levels while the workplace stands for the second order risk factor following household conditions. Accordingly, increase in disease prevalence has been expected in people employed in the workplaces lacking Occupation and tuberculosis: a descriptive study in Turkish patients with tuberculosis
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Tuberk Toraks 2012; 60(1): 32-40 .4) tors (1.5-3.1), for nurses (1.5-6.7) and paramedics (1.5-3.9) (11-13).
Based on the consistently reported association between silicosis and tuberculosis rates for active tuberculosis in silicosis subjects was documented to be 2 to 30 fold when compared to the rate for the same workforce lacking silicosis. Exposure to silica, even without silicosis, may also predispose individuals to tuberculosis (9,14-16).
Bang et al. evaluated tuberculosis mortality by industry in the United States in 1990-1999. Industries and occupation involving potential contact with infected cases (e.g. health care workers), those with silica exposure and silicosis (e.g. mining and construction), and those associated with low socioeconomic status were identified to have significantly elevated tuberculosis mortality (17) .
In our population, the most commonly identified major occupational group was "craft and related trades workers" (32.0%) of which "textile, garment and related trades workers" composed the 41%.
Past history of tuberculosis was reported to reach high prevalence rates in a past study investigating byssinosis prevalence in cotton textile industry workers in South Africa (18) .
In retrospective analysis of 2774 people working in garment industry in Qatar, tuberculosis was determined to be positive in 43% based on identification of ≥ 15 mm tuberculin reaction (19) .
A postal questionnaire study aiming to determine the incidence of pulmonary tuberculosis as well as the provision of health services in 557 industries located in the Western Cape, South Africa in 1987 revealed highest rates of tuberculosis in the textile, iron and steel industries whereas the lowest rates in the printing and paper industry, in trade and commerce, and in the transport sectors. Tuberculosis incidence was also reported to be varied by certain factors such as factory size, with the highest rates being reported in the smallest factories (20) .
Tuberculosis was identified in 6% of cotton textile industry workers in Pakistan (21).
Latest data concerning incidence rate of tuberculosis with respect to age groups in Turkish tuberculosis patients revealed increase in the incidence starting from 15-24 years of age reaching its highest level at 55-64 years and beyond 65 years of age (2). While patients < 35 years and ≥ 35 years represented by similar numbers in our overall population composed of 757 patiOccupation and tuberculosis: a descriptive study in Turkish patients with tuberculosis
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Tuberk Toraks 2012; 60(1): 32-40 According to latest tuberculosis data from our country including 18.452 patients, the rate of newly diagnosed cases was reported to be 90.8% (16.760) while the frequency of patients with former anti-tuberculosis treatment was 9.2% (1692). In our study, newly diagnosed cases composed 81% of population while former tuberculosis patients were identified in 19%. Higher frequency of patients with past history of tuberculosis in our population might be related to working of our hospital as a reference hospital as well as priority given to patients with past tuberculosis treatment according to our hospitalization criteria.
Latest tuberculosis data from Turkey revealed male/female ratio of patients to be 1.6 (2). In our study, possibly in relation to higher numbers of hospital beds available for male patients in our hospital, this ratio was determined to be 2 (509/248). Indeed this also explains the identification of higher frequencies for male specific trade branches such as "building frame and related trades workers", "motor vehicle drivers" and "mining and construction laborers" in occupational distribution of our patients. Additionally, apart from identification of 58% of females to be housewives, the occupation most commonly associated with tuberculosis was textile industry among females.
According to our findings, textile industry workers who were significantly younger than other trade braches were identified to compose majority of our population. The higher incidence of tuberculosis in textile industry seems to be related to unfavorable workplace conditions causing working of patients in crowded small places with insufficient amount of ventilation and poor air condition.
In relation to inclusion of more frequent contact with other people, the second-most prevalent occupation among our tuberculosis patients was "motor vehicle drivers" who were also pose a significant risk for public contamination of the disease as carriers. In a study conducted by Horna-Campos et al., considering estimation of tuberculosis incidence rates in patients of a health micro-network, and the percentage of transport sector workers among tuberculosis and multi-drug-resistant tuberculosis (MDR-TB) patients, standardized incidence rates for transport sector workers were reported to be 2.7-4.5 times higher than those in the total working age male and global population of the micronetwork studied. The association between tuberculosis and transport occupation and MDR-TB and transport occupation was documented to be high (OR: 3.06, 95% CI 2.2-4.2 and OR 3.14, 95% CI 1.1-1.9, respectively) (22) . The later study showed an association between years of working and weekly work burden among minibus workers suggesting an occupational risk in service jobs in low-income countries with high tuberculosis prevalence (23) .
Major limitation of the present study seems to be the exclusion of tuberculosis patients who do not meet the hospitalization criteria applied in our hospital which may consequently lead to inadequate representation of the overall cohort of tuberculosis patients across Turkey. Moreover, since there is no national database concerning distribution of insured and uninsured workers in different occupational groups, our study design included demonstration of descriptive data on occupational distribution of hospitalized tuberculosis patients in Turkey. Finally, based on retrospective design of the present study, only the latest occupation of patients was recorded to be included in corresponding analysis.
In conclusion, based on data concerning the relation of occupation and tuberculosis obtained from hospitalized tuberculosis patients in Turkey, it seems crucial to improve conditions of workplaces with arrangements enabling healthier environment such as adequate ventilation, appropriate living space as well as routine health controls of employees especially for the textile industry. Further analysis of the association between tuberculosis and the occupation in large scale studies is needed.
